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Gampaign Statement
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SEE INSTRUCTIONS ON REVERSE

1. Type Of ReCipient COmmittee: Al committ€es - comptete parts 1, 2, 3, and 4. 2 t;l r i1

Z qfficeholder, Candidate Controlled Committee(J State Candidate Election Committee
O Recall
(Abo Conplate Paft 5)

n Qenerat Purpose Committee
p Sponsored
\.t Small Contributor Committee(J Political Party/Central Committee

fJ erimarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Also Complele Pafl 6)

fJ Primarily Formed Candidate/
Off iceholder Committee
(Also Complele Pan 7)

I.D. NUMBER

I 297
ITTEE)

I Quarterlv Statement
fJ Special bdd-Year Report

3. Committee lnformation
NAME (OR

Gin for City Council 2020

Treasurer(s)

NAME OF TREASURER

Robert Gin
MAILING ADDRESS

1400 Pebble Hurst St.
S I REEI ADDRESS (NO tsox) CITY

Monterey Park

STATE ZIP CODE

cA 91754

AREA COOE/PHONE

323/265-28301400 Pebble Hurst St.
CITY STATE

CA

ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

91 54 23/265-2830
D

1400 Pebble Hurst St.

UI'I IUNAL: FAX / E-MAIL AI.JUKtsI'S

Park
MAILING ATJDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-IVAILADDRESS

I

IPage ot t?Statement covers Beriod

2/16t2020

6/30t2020through

from

Date of election if annlicab$;
(Month, Day, Year)

l8

.Y 
CILTRI{ OTF'ICE-

t0JuL t3 AlsS'l

Date Stamp

For Official Use Only

CALIFORNIA
FORM

4. Verification
I have used all reasonable diligence in preparing and revlewlng thls statement and to the bsst of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on
6/29/2020

Da(0

Executed on
6/29/2020

Dat€

the information contalned herein and in the attached schedules is true and complete. I

or

utgnaturs ol uonlroliln9 ufltcgn0tder, uandtoate, stat€ Measurg Proponent

srgnaturo ol uontroilng untcshotdor, candtdate, $tat€ Measu16 trropon0nt

FPPC Form a6O Qan/20L6ll
FPPC Advice: advice@fppc.c a.Eov {.8661 275-?77 2l

www.fppc.ca.gov
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-

ffi
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4ooCALIFORNIA
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Recipient Gommittee
Campaign Statement
Cover Page - Parl2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert "Bob" Gin
OFFICE SOUGHT OR HELD (INCLU DE LOCATION AND NUMBER IF APP TICABLE)

Monterey Park City Council District #2

H,ED ID ENTIAL/tsUSINb:;:' RESS (N O. AND STREET) CITY STATE ztP

1400 Pebble Hurst St. Monterey Pa CA 91754

Related Gommittees Not lncluded in this Statement: Listanvcommtttees
not lncluded in thls statement that are controlted by you or are prlmarily formed to recelve

contrlbutlons or make expendltures on behalf of your candldacy'

COMMITTEE NAME I.D, NUMBER

NAME OF TREASURER coM

nvEs nruo
COMMITTEE ADDRESS ET ADDRE P,O, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAIVE I.D. NUMBER

NAME OF TREASURER TROLLEO

Eves nro
COMMITTEE ADDRE STREET AD P.O.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT M URE

BALLOT NO. OR LETTER n supponr
fl oppose

ldentify the controlling offlceholder, candidate, or 6tate measur€ proponent, if any'

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 Primarifv Formed Candidate/Officeholder Committee List names of
;ii;;;1;;ti lr@7 r' i"iiiaTir(i for wht ch thts co mm ittee ts prtmarty formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CAN DIDATE

n suppoRr

X oppose

fl supponr

il opposE

I supponr

n opposE

I supponr

! oppose

Attach contlnuation sheets if necessary

FPPC Form a6O llan/ 2o!6l
FPPC Advice: advice@fppc.c a,gou 15661275-37721

www'fPPc.ca.gov

RISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Amounts may be rounded
to whole dollars.

SUMMARY PAGEGampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON RSE

NAME OF FILER

Gin for City Council 2020

Contributions Received

1, MonetaryContributions

2. Loans Received...,.,,....,.........

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions.,..,.,,

Column A
TOTAL THIS PERIOD

(FROr\4 ATTACHED SCHEDULES)

11,438

Column B
CALENDAR YEAR
TOTAL TO DATE

43,1,26

0 0

11,438 43,126

0 158

43,284

16,B64 $ 48,068

0

$
48,068

0

158

48,226

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expendilures
Made $

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(lf SubJect to Volunlary Expendlture Llmit)

,,., Schedule A, Line 3 $

..,. Schedule B, Llne 3

., AddLinesl+2 $

Schedule C, Line 3

$

$

$

$

s5. TOTAL CONTRTBUTTONS RECEtVED.,.....,.....,.....,.......,,.,,Add Lines 3 + 4 $
11,438

Expenditures Made
6. Payments Made......,,....,......,,

7. Loans Made.....

Schedula E, Line 4 $

Schedule H, Llne 3

B. SUBTOTAL CASH PAYMENTS,..,..,......... ..,...,. AddLines6+7 $
16,864

9. Accrued Expenses (Unpaid Bills) ...,,.......,.,......,.,...,.,...,....,.,, schedute E Line S

10. Nonmonetary Adjustment....,,...,,...,.,,.... .,...... schedute c, Line 3

11, TOTAL EXPENDITURES MADE ,,.......AddLtnesB+s+10 $

0

0

16,864

Current Gash Statement
12. Beginning Cash Balance ....,....,...,...... ,....... previous summary page, Line 16 $ 5,426

13. Cash Receipts Column A, Line 3 above 11,438

14. Miscellaneous lncreases to Cash schedute t, Ltne 4
0

15. Cash Payments Colunn A, Line I above 16,804

16. ENDING CASH BALANCE,..,....,...,.....edd Ltnes 12 + 1g + 14, then subtraot Ltne 1i $

lf this is a termination statement, Line 16 must be zero.

0

17. LOAN GUARANTEES RECEIVED .... Schedu/e B, Part2 $
0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents,.,.... See inslructlons o n revarse $

0

0

Date of Eleclion
(mm/dd/yy)

Total to Date

$

tt$
To calculate Column B,

add amounts in Column
A to the correspondlng
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracied from
previous perlod amounts. lf
this is the first report being
filed for this calendar year,

only carry over the amounts
from Lines 2,7, and I (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/ 275-37721

www.fppc.ca.gov

Statement covers period

through 8/30/2020

from 2/16/2020 I

3 of
-l

Page

I,D. NUMBER

1422975

CALIFORNIA
FORM

19. Outstanding Debts.,,... Add Line 2 + Line g in Cotumn B above $
0



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gin for City Council 2020

DATE

RECEIVED

2/t9/2020

2/23/2020

2/27/2020

3/2/2020

3/3/2020

Schedule A Summary
1. Amount received this period - itemized monetary contributions

(lnclude all Schedule A subtotals.) ,,,.....

2, Amount received this period * unitemized monetary contributions of less than $100

3. Total monetary contributions received this period,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

SUBTOTAL $ 5,350

.$
n,250

188

PER ELECTION

TO DATE

(rF REOUIRED)

*Contributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e,9,, business entiiY)
PTY * Political Parly
SCC - Small Contributor Committee

FPPC Form a60 (Jan/2016))

FPPC Advice: advice@fppc.ca,gov la66l27 5-377 2l
www.fppc.ca.gov

,$

Pag" 4 ott

II
Statement covers period

ttl30l2020through

from 211612020

I.D. NUMBER

t422975

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN, 1-DEc.31)

AMOUNT

RECEIVED THIS

PERIOD

CONTRIBUTOR

CODE 
*

IFAN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED. ENTER NAME

FULL NAME, STREETADDRESSAND ZIP CODE OF

CONTRIBUTOR

(tF coMMlrrEE, ALSO ENTER LD. NUr\4BER)

1,0001,000Z ttto
! coM
I oTH
n prv
n scc

President

Oriental Culture Association
Jiehua Lin
P.O. Box 2136

91.778

2,000Retired 2,000m rND

n coM
D OrH
N PTY
n scc

Kam Gin
805 Ridgecrest St,

91754

?,50 250Doctor
Dr, T. G. Chow

T. G. Chow

1590 Sunnyslope Dr
91754

Z trrto
I cotrrt
n oru
n prv
nscc

100100n truo

n covt
m orH
I Prv
! scc

Sernpra Energy

488 8th Ave.

92101

2,0002,000g rND

I covt
fl orH
N PTY
n scc

Real Estate

Mar LLC

Kenny Mar
331 N. Atlantic Blvd.

91754

CALIFORNIA
FORM

TOTAL $
11,438



SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Gontributions Received

Amounts maY be rounded
to whole dollars'

FILER

Gin for City Council 2020

DATE

RECEIVED

3/4/2020

3/24/2020

*Contrlbutor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9,, business entitY)
PTY - Political Party
SCC - Small Contributor Committee

SUBTOTAL $ 5,900

PER ELECTION

TO DATE

(lF REOUIRED)

FPPC Form 460 (Jan/2015))

FPPC Advicer advice@fppc.c a,gou (8661 27 5'37721
www.fpPc.ca.gov

P.g" 5 or 7

II
coverg

21t612020

through

from

6/3012020

I.D, NUMBER

1422975

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN.1 - DEC,31)

AMOUNT

RECEIVED THIS

PERIOD

IFAN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYEO' ENTER NAME)

CONTRIBUTOR*
CODE

FULL NAI\4E, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I'D' NUMBER)

500500Lawyer
Law Office of Bin Li &

Associates

Z tttto

n covt
n orH
N PTY
l-l scc

Bin Li
730 N, Diamond Bar Blvd.

91765

5,4005,400Retiredil rND

I coM
! orH
N PTY
[] scc

Robert Gin

1400 Pebble Hurst St.

9r754

flrrrro
Icottt
n orH
I prv
n scc
n rND

[] coHrt
fl orH
[] PTY

n scc

n covtI orH
! prv

! rND



SCHEDULE ESchedule E
Payments Made

Amounts may be rounded
to whole dollars,

SEE INSTRUCTIONS ON REVE RSE
FILE

Gin for City Council 2020

CODES: lf one of the following codes accurately describes the payment, you may enter the code, Othenvise, describe the payment.

:YS ::tfign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
:i': :?Iq3iqn consulta.nts MTG meetings and appearances RFD returned contributions\, r tr conrnpuflon (explain nonmonetary)* oFc office eipenses' sAL campaign workers,salariesuvu clvlc oonations PET petitlon circulating TEL t,v, or ciote airtime and production costs
:ll^ :A*,:Pj[.q/ballot fees PHo phone banks TRC candidate travet, todsins, and meats
iJ,Y ]|T:1:P-:Y:lt:t--. PoL polling and survey research TRs staff/spouse travet, tddging, and meats

Ltr\' regal oerense PRo professional services (legal, aCcounting) VoT voter registrationLlr campaign literature and mailings PRT irrini ads wEB informaiion technotogy costs (internet, e-mail)

Statement covers period

through 6/3U/'l[',t}

from 2/18/2020

P"g" 6 ot I

I

I,D. NUMBER

t422975

CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE

(lF COMMITIEE, ALSO ENTER I.D. NUMBER)

Van Tamon
16730 Nicklauss Dr,
Rancho Cascade gl34Z

Woodland Hills Printing
21602 Ventura Blvd.
Woodland Hills 91364

Woodland Hllls Printing
21602 Ventura Blvd.
Woodland Hills 91364

DESCRIPTION OF PAYMENTCODE OR

LIT

LIT

LIT

AMOUNT PAID

29g7

4273

2t85

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 5UBT9TAL g 9455

Schedule E Summary

1. ltemized payments made this period. (lnclude all schedule E subtotals.),.,,.,...,......,
2. Unitemized payments made this period of under $100,,.,,......
3. Total interestpaid this period on loans. (Enteramountfrom Schedule B, part 1, Column (e).)

16,760

104

0

TOTAL $ 16,864

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca,Eov 1866/ 275-37721

www.fppc,ca,gov

$

$

$
4' Total payments rnade this period, (Add Lines 1,2,and 3. Enter here and on the Summary page, ColumnA, Line 6,)



ScHEDULE E (CONT.)
Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Gin for City Council 2020

CODES: lf one of the following codes accurately describes the payment, you may enter the code, Othenruise, describe the payment.

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donatlons
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mallings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contrlbuiions
campaign workers' salaries
t.v. or cable airtime and production cosls
candidate iravel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter reglstration
information technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Prg" 7 ot J-

I
Statement covers period

2/rB/2020

through 6/30/2020

from

I.D. NUMBER

1422975

CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

Imprenata Comrnunication Group

315 W, gth St.

Los Angeles 90015

Monterey Park Library Foundation

P.O. Box 1161

Monterev Park 91754

DESCRIPTION OF PAYIVENTCODE OR

CNS

PHO

CVC

AMOUNT PAID

6,797

508

* 
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,305

FPPC Form 460 llanlzstbll
FPPC Advlce: advice@fppc.ca.gou (866 127 5-37721

wwwfppc.ca.gov


